1. Several years ago, a young woman, aged twenty-four, was admitted into the hospital with a peculiar eruption, extending across the nose, and slightly affecting both cheeks. It consisted of shining tubercles, varying from the size of the smallest papule to that of ordinary acne. They were of a lightish colour, with here and there superficial capillary veins meandering over them, giving them a faint rose-tint. The changes they underwent were very slow; whilst some advanced, others subsided, the further course of the case was not ascertained.
A model of this eruption is preserved in the hospital museum. 2. In the winter of 1848, the following case occurred. Mrs B., aged forty-two, of fair complexion and blue eyes, married, mother of eleven children, had been the subject of jaundice for two years, with much pain about the right hypochondria. After the jaundice had lasted fourteen months, a change began in the integument, about the eyelids, and in the palms of the hands and flexures of the fingers. The skin was at this time of a lemon tint. The affection of the eyelids consists of patches of a light opaque colour, with the surface and edges slightly raised, extending from the middle of the upper lid inwards around the inner canthus, and then outwards along the lower lid to nearly the same extent. There is a small isolated patch at the outer canthus. The disease affects both eyes equally and symmetrically, with the exception of two spots in the right lower lid, about the size of a hemp-seed, more elevated than the rest. The cuticle over the affected parts is healthy. There is no appreciable induration. The patches are more sensitive than the surrounding parts. The capillaries of the cheeks are slightly tortuous. The palms of the hands are of an olivebrown ; along the ridges on either side of the flexures, both of the palms VOL. LXXV1I. NO. 190 .
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On an Affection of the Skin. and fingers, there is the same opaque yellowish discoloration. The appearance is much as if the cuticle were thickened, and the disease confined to it; but, on a complete investigation, it is evident that here, as on the face, it is healthy, and that the morbid change i3 seated in the cutis, which is rather thickened, altered in colour, and has increased sensibility. The disease remained stationary until death, at the end of four years from the beginning of the jaundice. Towards the end, the colour of the general surface deepened to a mahogany'brown. No affection of the skin, similar to that described on the face and hands, appeared elsewhere.
A model of this is also preserved in the museum. 3. On the 18th of August 184-8, a patient, labouring under diabetes, was admitted into the hospital. The person, John Sheriff, was twentyseven years of age, of middle stature, by occupation a tailor, residing near Kingsbridge, in Devonshire. About six months before, he began to pass an unusual quantity of water, feeling at the same time weak andfeverish, with a dry harsh skin. On admission, he presented the ordinary symptoms of diabetes ; he voided four pints and a-half of urine daily, sp. grav. 1050. The treatment pursued was various, but without any obvious improvement. On the 25th January of the following year (1849), the quantity of urine was seven pints and a-half, sp. grav. 1042 . At this time an eruption somewhat suddenly appeared on the arms, at first apparently of a lichenous character. In the course of ten days it had extended over the arms, legs, and trunk, both anteriorly and posteriorly, also over the face and into the hair; it consisted of scattered tubercles of various sizes, some being as large as a small pea, together with shining, colourless papules. They were most numerous on the outside and hack of the fore-arm, and especially about the elbows and knees, where they were confluent. Along the inner side of the arm3 and thigh's they were more sparingly present, and entirely absent from the flexures of the larger joints. Besides the compound character produced by the confluence of two or three tubercles, many of the single ones had also a compound character, or appeared to have such, as shown by the prominent whitish nodules upon them. Some looked as if they were beginning to suppurate, and many were not unlike the ordinary molluscum, but when incised with a lancet, they were found to consist of firm tissue, which, on pressure, gave out no fluid save blood. They were of a yellowish colour, mottled with a deepish rose-tint, and with small capillary veins here and there ramifying over them. They were accompanied with a moderate degree of irritation, hence the apices of 'many were rubbed and inflamed. The nature of the eruption gave rise at the time to much discussion. On its first appearance, some suspected it to have a secondary venereal affection; but there was nothing in the case, nor indeed in the character of the eruption, when carefully examined, to support this view. The only cutaneous affection with which we could associate it was that of a young woman, whose case we have given above, where the tubercles had occurred in the face only. The eruption continued almost stationary from the end of January to the beginning of March, when many of the tubercles began to subside, having no obvious change in the texture of the skin. At 7th.?The pulsation of the whole tumour being to-day quite decided and the bruit audible, there remained no longer any doubt as to the nature of the case; so we determined at once to commence treatment by pressure. The arch tourniquet (Santorini's) was applied a little above the middle of the thigh, and the common tourniquet at the groin ; the latter being retained in place by a strap round the pelvis and another round the upper part of the thigh. Great pains were taken to stop completely the pulsation in the artery, and in the tumour, and it required considerable pressure to do this. However, the tourniquets being used alternately, the object was attained continuously for several hours without much inconvenience to the patient; and after fifteen hours of effective treatment, the pulsation in the tumour had entirely ceased. Constant pressure was kept up for two days longer; afterwards the tourniquets were applied only at intervals. In three or four days, when the swelling had begun to diminish, he was greatly troubled with pains in the feet and toes. This was probably dependent on some change going on in the nerve consequent on the partial remission of pressure upon it as the aneurism decreased in size, for on August 30th the pain had nearly ceased. Still there was no sensation below the middle of the leg, and no pqwer to move the foot and toes.
September In this paper Dr Shekleton details the circumstances of a case in which he conceives the Caesarean Section might have saved the life of the patient.
The patient was a person named Ann Parsons, admitted at 4 a.m., on the 20th July, to the Dublin Lying-in Hospital.
The gentleman on duty reported that he could not discover any presentation, owing to a compact, firm substance filling up the cavity of the pelvis; and on examination this statement was confirmed, and the woman was then interrogated as to her age, number of children, progress of former labours, &c. We elicited from her, rather reluctantly, that she had been delivered five times in this hospital; and it was ascertained from the records of the house that her first child was dead born, her second was delivered by the crotchet, the third was acephalous, the fourth was extracted by the crotchet in December, 1841, and her fifth by the same means in January, 1846, three years and a half ago. The observation appended to her name in the year 1841 was :?" There is a large tumour of bony consistence growing from the back part of the pelvis, filling up the cavity all to a small space, through which the child was, with much difficulty, extracted." In 1846 the pelvic tumour was described as being of such magnitude and density as to convey the same sensation to the finger of the examiners as the foetal head, after it had cleared the os uteri; and Dr Johnson (then Master) was of opinion that it had enlarged considerably since her last confinement in 1841. The details of the delivery of 1846 are, that the head was perforated, after a labour of fourteen hours, with no great difficulty; but it required two hours of active, unremitting exertion of three gentlemen to drag it through the pelvis; nor was this'effected till after the entire calvarium had been i-emoved, so that, when the extraction was finally accomplished, nothing remained of the head but the face and base of the skull. Notwithstanding the prolonged pain and suffering she underwent on that occasion, the pulse never flagged during the operation, and her conva-lescence proceeded so favourably, that she was able to return home on the ninth day.
This history comprises all the particulars of the last and former confinements of the patient, and shows the dangers of her present position. She was about thirty five years of age, strong and healthy. She stated that she had been in labour since 11 p.m. the previous evening, and that there had been some dribbling of the waters before her admission. On examination at 9 a.m., a large unyielding tumour was found to occupy the whole cavity of the pelvis, with the exception of a space immediately behind the pubis, which barely admitted the passage of one finger between it and the tumour, while to the right this space was somewhat larger, owing to the position of the tumour being more to the left side. Neither the os uteri nor the presentation could be ascertained. On examination of the abdomen the uterus appeared to lie obliquely, with its fundus inclined to the left hypochondrium, and its cervix pushed into the right iliac fossa, where the head of the child could be felt, hard, round, and slightly moveable, resembling very much a tumour, for which, indieed, it was for a time mistaken.
The foetal heart was distinctly audible about one inch below the umbilicus, in a line towards the centre of Poupart's ligament, and the placental soufflet was detected near the fundus..
On carefully considering all the circumstances of the past history and present state of this case, namely, the extreme straightness of the passage through which the child had to pass, even in the most mutilated condition, as proved by the immense amount of difficulty that was experienced in her last confinement, and which might naturally be expected to be augmented by an increase of growth in the morbid structure since that time,?the strength and vigour of the child, as evinced by the stethoscope, and the certainty of its being the fifth sacrificed to the mother's chance of recovery,?the woman's naturally healthy constitution, guaranteed not only by her present state, but, to a certain extent, by her wonderfully rapid recovery on the last occasion,?the short time she was in labour, and the uterine pains being as yet neither very vigorous nor distressing, with a tranquil state of mind, great fortitude, and a pulse but 74-; ail these circumstances, affording presumptive evidence that this was a case in which the Cesarean section might be "performed most legitimately, and with the greatest prospect of success,?Dr Shekelton summoned a consultation for 12 o'clock, of the ex-masters of the hospital, Doctors This, no doubt, escaped from the perforation in the cranium in the first stage of the delivery, and ultimately made its way into the cavity of the peritoneum through an extensive laceration which was now discovered. This laceration occupied the posterior wall of the uterus, was about five inches long, running obliquely from the right downwards through the cervix uteri and upper part of the vagina; involving the vagina, however, in the largest portion of its extent. Blood was extravasated between the peritoneum and posterior abdominal walls. The rent in the peritoneum covering the uterus was rather more extensive than that of the structure of the uterus itself, from which, to some extent, the peritoneal tunic was separated by coagula. Thus far as concerns the immediate cause of death.
The tumour was a large firm mass, nearly filling up the entire aperture of the true pelvis, except a very small space on the right side, which space was evidently much enlarged by the great pressure to which the tumour was so long subjected during the operation. It was of a pyriform shape, and extended from near the point of the coccyx to the superior brim of the false pelvis. It was found to be immoveably fixed in its situation, being firmly united to the periosteum (except at its fundus and superior part of its anterior wall) and to some of the last sacral nerves, one of which appeared to enter into, and to be lost in its substance. A portion of the anterior wall of the sacrum had been absorbed, and a part of the tumour had extended into the sacral canal, and lay anterior to the cauda equina. before a small opening was discovered, through which a bougie was passed, and then the blades of a long dressing forceps. By diverging the handles of the forceps the opening was gradually, but painfully, enlarged, sufficiently to admit the fore finger to the second joint, when the os uteri was found dilated and the head presenting. Three hours after this, the labour pains, though strong and frequent, made no impression on the opening, which remained hard, cartilaginous, and cylindrical, with the head resting above it. In two hours more, no advance being made, nor sign of further dilation, the edges of the opening were carefully and freely incised by a button bistoury till three fingers were admitted, when the head descended, and a scalp tumour gradually filled the space. There it remained, however, till the violence of the pains threatened rupture of the uterus, when the head was lessened and allowed time to collapse. After three hours more of fruitless patience, the pulse becoming quick and the belly tender, with fixed acute pain behind the pubis, the crotchet was introduced, and, with very great difficulty, the head extracted; but rupturs of the uterus was the consequence, and she died in thirty-six hours after delivery. A rent, one inch and a half long, corresponding to the fixed pain, was found at the junction of the os uteri and vagina. After 
